under the immediate supervision of a good and competent teacher. It is not the function of the senior teacher to guide the hands of the student in a series of labours, but to lay down the routine and to found the traditions of his labour ward, whilst one of his junior officers, who has held the post of intern, who is engaged in obstetrical research, who is a whole time man and holds office for a period of not less than three years, watches the student conduct the labour and instils into him by example and by precept the teaching of his chief.
We are laying, and rightly so, more and more stress upon the preventive aspect of obstetrics-what is needed for teaching this is an out-patient pre-maternity clinic, and adequate material for such a clinic is available in every hospital with an extern midwifery district. Physical examination of the pregnant woman, detection of abnormalities, the hygiene of pregnancy and details of pelvimetry can be taught to a large number of students provided that an adequate staff of teachers is available, and that they know how and what to teach. If each case be allotted to a student, if he take the clinical history and examine the urine before the case is brought in to the teacher, if he be made to examine the patient, take the pelvic measurements, determine the lie and position of the child, and finally make a pelvic examination in front of the teacher and of his fellow students, the value to him of such a clinic will be incalculable. Such a clinic is just as easy to work in a general hospital as in a special institution.
Our scheme presupposes that a larger number of hours will be devoted to the work by the senior teachers and that their remuneration will be increased. Further, that the junior teachers will be given a living wage and not compelled to take work outside the hospital to supplement their income. A good laboratory is essential, and the services of a specialist in bio-chemistry, in bacteriology, and in morbid anatomy must be available for consultation. This is our conception of the clinic which is most likely to improve the quality of the teaching and to stimulate further research.
Sir ROBERT MORANT, K.C.B.
In the survey which the main Committee made on this question in framing their report no mention was made of the possibilities of the Poor Law institutions. This appears to have been overlooked or perhaps deliberately set aside when the Committee started to look round to see what material was available. A good deal of the discussion this evening has been devoted to the kind of hospitals that should be developed and on what lines. Much thought is being given in the Ministry of Health to this very serious and urgent problem. The actual provision of hospitals of whatever kind-maternity or anything else-is at present entirely haphazard. It has been nobody's business to survey the ground. Systematic provision presupposes a systematic survey, taking account of all that was on the ground. If the Poor-Law is going to be reformed, the existing institutions, losing all their stigma, and the infectious diseases hospitals maintained by the Metropolitan Asylums Board, will all be brought into survey. No one bit of hospital provision can wisely be considered by itself. Those present. are looking at the matter from the teaching point of view; but presumably the whole hospital question is to be analysed. It is complicated by the new development of clinics which are, so to speak, out-patient departments dotted about in different places, seldom under the same roof as the hospital; and also by the numerous maternity centres which are springing up. I have been amazed at the statement that it would be difficult to get material-i.e., persons willing to come to such places; At the Ministry of Health we are getting applications from all sorts of people to get sanction for places with, say, twenty maternity beds, just for normal cases. The question rather is: How is all this material best to be dealt with ? Those present will have to get their minds on to that. Furthermore, the advice to be given by them to a central department which has to disburse considerable sums of public money must be advice which is agreed on. Some main lines ought to be unanimously accepted. It would be waste of money which would not be tolerated, to spend public funds on pressing forward schemes which could not be shown to be in direct relation to other necessities of bed provision for the metropolis. A careful and scientific hospital survey, seems therefore to be most disastrously overdue. May I suggest that the obstetricians should urge representatives of other branches of medicine to collaborate with them ih order to see how all should fit together ? If the profession is not going to be alive and awake to see the problem which is upon them, the Ministry of Health will be prevented from doing the right thing for the profession. The Ministry ought to be provided with a survey map of a given area to show the different kinds of things that should be included, those that already exist, and those that are needed; how many of each kind; how large; how inter-related; where best situated; with what catchment areas in each case; how related to leading requirements. London offers the most complex problem of any city in the kingdom because of the multiplicity of existing authorities. The Ministry is only there to dispense public money; in this country the determining voice is mainly with the local authority. The survey must be as inclusive as possible. I urge you not only to try for an agreed scheme on this question of midwifery and gynecology, but also to get it related with hospital provision as a whole.
Dr. AMAND ROUTH. I am glad that Sir Robert Morant has drawn attention to the maternity cases attended in the Poor Law infirmaries which may be utilized in any scheme for the improvement of teaching in and around London. Infirmary patients are frequently unmarried women, who often have serious complications and a greater mortality. These infirmaries, which are practically general hospitals with maternity beds, may possibly prove to be suitable nuclei of centres, capable of easy local extension into completely organized general hospitals such as the majority report contemplates. Such centres, however, would take years to develop, and if the Ministry of Health and private benevolence fail to find means to build maternity wards for thirty beds on the top floors of the smaller hospitals, and if the General Medical Council insists upon students being taught midwifery in maternity wards by their senior teachers, the smaller hospitals will be forced to send their students to learn their practical obstetrics at one of the large hospitals in the wards of which any such teaching could be provided. This plan could be carried out without delay, and time would be given for other plans to develop.
Mr. GORDON LEY.
With regard to the objection to the Committee's scheme that the provision of the teaching centre will involve large classes, I do not think trouble on this score is likely to arise if, for example, there are four centres, one for each quarter of London. With regard to plenitude of material, I am only acquainted with two lying-in centres. One of them is almost reduced to the floor, and the other is always full. It was never suggested that the director of the centre would be able to
